FILED
2003 FOR PROFIT CORPORATION May 09, 2003 8:00 am

UNIFORM BUSINESS' REPORT (UBR

DOGCUMENT # _ POO000093497 == Secretary of State
1. Entity Name ‘ 05-09-2003 90152 036 ***150.00
PG ACCOUNTING & GENERAL SERVICES CORP.
Pringipal Place of Business Mailing Address
105 LOCK RD 105 LOCK RD
5 5
B B—— AT
2. Principal Place of Business 3. Mailing Address
Sulle, Apt. #, etc. Suite, Apt. #, qtc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65—1050202 Not Applicable
Zip - . Coumr_y . "_Zig - - Couniry 5. Certificate of Status Desired N gi'ggmﬁsgﬁbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
BRAVO, ADA F . Strest Address (P.O. Box Number is Not Acceptable)
3600 S STATE RD 7, SUITE 229
MIRAMAR FL
City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
' Signature, typed or prinied name of ragistared agen! and title if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
e FILE NOW!! FEE IS $150.00 . '
9. Election Campaign Finangin
. After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. ° O idsc;g!(!ohé?;sla °
Ma‘gge Check Payable to Florida Department of State
10,7 OFFICERS AND DIRECTQRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD . 3 elete TIME [J change  [J Addition
NAME GOMEZ, PEDRO P HAME
sTreeT ADDRESS | 105 LOCK RD #5 STREET ADDRESS
civ-s1-ze | DEERFIELD BEACH FL 33442 CITY-ST-21P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2P CITY-ST-2IP
TINLE S - _Ooaete . TITLE A e .. [Ochenge [ Additicn
NAME NAME i
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST- 2P
TILE O petste byt [J change  [3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iR
TITLE O Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empoweremhis repgri as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al i d.

SIGNATURE: ___ SIGRAF==4 FRERDRD P 6orex  oyl23/03 (95Y) S11-9329

/ A
SIGNATURE AND TYPEO OR anr/,zmme OBSIGNING GFFICER OWTOR Data Daytime Phone #
" "4 7

|

-

AV 990ELv0

CR2E034 (10/02)



